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timied. The next menstrual period was unattended by pain in the 
ovarian region. At the time of writing the patient is feeling as well as 
ever. 

A somewhat extended search through the literature has failed to 
reveal a similar case of ovarian neuralgia which showed such an evi¬ 
dent paludic origin, and yielded so promptly to pure anti-periodic treat¬ 
ment. In all other treatment in which quinine was employed it was given 
in small doses (two or three grains), combined with morphine, aconite, 
or muriate of ammonia, and there was no malarial history. While 
the paroxysms of pain in the case reported were, doubtless, at the out¬ 
set due to ovarian congestion, it does not militate against the fact that 
they showed a marked periodicity in their onsets. The fact that they 
were absent at the succeeding period is, in my opinion, a proof that the 
malarial poison had been overcome by the thorough course of quinine. 
It might be attributed solely to the effect of the local treatment during 
the intermenstrual period, were it not for the fact that the patient had 
been under similar treatment before, and had felt perfectly well up to 
the time of her attack of dysmenorrhcea. 

It seems to me that we are justified in regarding this case as one of 
malarial neuralgia affecting the nerves in and around the ovary, and 
comparable with similar neuralgia of the trifacial, except that here the 
pain was undoubtedly due to actual organic disease; but it assumed 
a periodical character through malarial influence, and was controlled by 
quinine. 


THREE HUNDRED CASES OF INTUBATION OF THE LARYNX 
FOR DIPHTHERITIC CROUP. 

By Dillon Brown, M.D., 

OF NEW YORK. 

In the following pages it will be my aim to present an accurate report 
and analysis of the croup cases which have been seen by me since my 
last paper 1 was prepared. 

This report includes the results not only of the cases which were 
operated upon, but of every case of laryngeal diphtheria which came 
under my care during this period of time . 2 


1 New York Medical Journal, March 0, 1889. 

2 In the thirty-three cases of recovery, the names of the attending physicians by 
whose courtesy I was enabled to operate are : Drs. C. W. Bohmfulk, II. G. Lyttle. G. V. 
Hann, J. Lewis Smith, J. Lewis Smith, Jr., J. A. Roth, D. H. Stewart, G. C. II. Meier, 
G. B. Spor, J. R. Oypert, S. S. Jones, T. B. Columbia, Beverley Robinson, W. II. Lyons, 
Leo Schnepp, M. M. Bun ton, A. Y. Reid, B. F. King.G. F. Morris, B. G. Strong, Be Witt 
Hitchcock, J. II. Lurie, and J. Henry Fruitnight. 
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Summary. —Each case occurred in the practice of other physicians, 
through whose courtesy I was called in consultation. Sex: Males 48 , 
of whom 18 recovered; females 52, of whom 15 recovered. Total, 100 
cases, with 33 recoveries. Of these cases 65 were treated with full 
doses of the bichloride of mercury, and 18, or 27.6 per cent., recovered, 
while 35 were treated on the expectant plan, or with some preparation 
of iron, and 15, or 42.8 per cent., recovered. In every case it was con¬ 
sidered of primary importance to give as large an amount as possible of 
food and stimulants. It should, however, be remembered, in considering 
these results, that during the past year the internal use of the bichloride 
of mercury in the treatment of laryngeal diphtheria has been very widely 
practised, and its advocates may claim, and do claim, that under its use 
an operation became necessary in a much smaller proportion of the cases, 
and that, therefore, operative interference was needed only in the 
unusually severe cases which were not controlled by this drug. 

Average age, three years six and three-quarter months ; of those that 
died, three years five months; of those that recovered, three years eight 
months (one adult case was omitted in this calculation). In fatal cases 
the average length of life after intubation was two days and two hours ; 
in cases of recovery, the average time of tube in the larynx was six days 
and ten hours. Urine contained albumin in 51 cases, no albumin in 
7 cases, and was not examined in 42 cases. At the time of operation 
twenty-one of the patients were suffering from severe sepsis, and others 
had the laryngeal diphtheria complicated by measles, scarlet fever, 
pregnancy, pneumonia, bronchial diphtheria, and pertussis. 

During the period of time covered by the foregoing summary, namely, 
October 28, 1888, to November 30, 1889, in addition to the cases of 
laryngeal diphtheria, the details of which are given in the notes, I was 
called to see twenty-nine cases of diphtheritic laryngitis, besides a num¬ 
ber of cases of dyspnoea, due to catarrhal disease, two cases of pneu¬ 
monia, four or five cases of naso-pharyngeal obstruction from diphtheria, 
one from post-pharyngeal abscess, and one from a combination of 
enlarged tonsils and adenoid vegetations in the vault of the pharynx. 
Of the cases of laryngeal diphtheria, three died before my arrival, 1 
fourteen recovered without operation, it being decided by the attending 
physician and myself that it would be wiser to defer the operation until 
the stenosis became more severe. Of these cases two occurred in my 
own practice, and the remaining twelve in the practice of others. 2 
Eight had undoubted laryngeal diphtheria, but the obstruction as 


1 One with eacJi of the following gentlemen: Dr. Osgood Mason, Dr. H. D. Chapin, 
and Dr. DeWitt Hitchcock, of Long Island City. 

2 Dr. II. G. Lyttle, Long Island City, Dr. G. V. Ilann, Dr. David Froelich (2), Dr. G. D. 
Spor, Dr. R. B. Talbot, Dr. Bernard Hughes, Dr. E. V. Silver, Dr. D. H. Stewart (this case 
also had pneumonia), and Dr. Leonard Weber. 
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shown by the strength and extent of the respiratory sound, was not 
sufficient to cause danger, or even discomfort, and therefore an opera¬ 
tion would have been of no advantage, but rather the reverse. Of these 
cases all died.’ 


Notes on Cases. 

201. There was well-marked evidence of pulmonary invasion, as 
shown by high temperature (105° F.), rapid respiration and a dry, 
boardy respiratory sound. For one month after the removal of the 
tube, it seemed as if the child might die at any time from diphtheritic 
marasmus, but the appetite slowly returned and he finally made a good 
recovery. Patient of Dr. C. W. Bohmfalk. 

203 and 204: brothers. These children lived in Astoria. In the 
first case, membrane was expelled through the tube after the operation; 
and, in the other case, membrane was coughed up before the operation. 
The latter w’as a case of ascending croup, beginning in the trachea and 
extending up to the subglottic region of the larynx, but not involving 
the cords. This accounts for the clear voice and the short duration of 
the dyspncea, in spite of the fact that the obstruction to respiration was 
extreme and there was positive evidence of membrane in the larynx. 
Patients of Dr. H. G. Lyttle. 

208. Membrane was coughed up shortly after the insertion of the 
tube. At the time of operation it seemed like one of the most hopeless 
of cases. Patient of Dr. J. A. Roth. 

209. A brother and a sister died the same week from diphtheria, but 
in neither case was the larynx involved. Patients of Dr. R. B. Burton. 

210. Membrane appeared-, for the first time, on both tonsils three 
days after intubation. The child did well and the tube was removed 
on the eighth day, although membrane was yet present in the pharynx. 
For thirty hours the child was bright and playful, and he was appar¬ 
ently doing well. Suddenly there was a rapid rise of temperature, and 
the patient died in thirty-two hours from an extension of the diphtheritic 
process to the bronchi. Patient of Dr. J. C. Schmincke. 

213 and 215. Both hopeless septic cases from the outset. Patients of 
Dr. R. B. Burton and of Dr. Branch Clark. 

216 and 217 : brothers. Hopelessly septic cases. Patients of Dr. 
H. G. Lyttle. 

218. Several days before this child became ill, a brother, aged eight 
years, died of diphtheria ; and following this child’s death the mother 
was taken down with a severe attack from which she recovered. Patient 
of Dr. E. A Bracklow. 

220, 222, 227 and 228 were absolutely hopeless cases. The operation 
was done to relieve the suffering of the patients. Patients of Dr. R. H. 


1 One was seen with Drs. J. Lewis Smith and Dr. C. J. Dnmond, one with Dr. 
Leonard Dessar,one with Dr. M. Vinton, one with Dr. S. B. Allen, one with Dr. H. N. 
Vineberg, one with Dr. J. II. Ripley and Dr. L. Emmet Holt, one with Dr. DeWitt 
Hitchcock and Dr. B. G. Strong, and one with Dr. J. Lewis Smith and Dr. Henry 
Griswold. Four cases refused permission to operate. All died, as follows: Two with 
Drs. R. B. and A. I. Burton, and one with each of the following physicians: Dr. J. H. 
Lurie, Dr. G. V. Hann. 
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Hayes, Dr. M. L. Healy, Dr. E. M. Moffett, and Drs. A. Jacobi and S 
N. Leo. 

226. This patient was an adult and pregnant (sixth month). No 
membrane could be seen either in the pharynx or nares at any period 
of the illness; and a laryngoscopie examination by Dr. Ripley showed 
an oedematous condition of the epiglottis and ventricular bands, but no 
pseudo-membrane. Immediately after intubation, a large cast of 
pseudo-membrane was expelled. At the time of the operation the 
patient was comatose and could have lived but a short time. The tube 
was inserted without difficulty while she was lying on her back in bed. 
She quickly rallied after the obstruction was removed, and in a few 
hours seemed to be in a fair condition. She died in forty-two hours 
from bronchial diphtheria. Patient of Drs. John Ripley and F. A. 
McGuire. 

During the last twelve months I have seen two other cases of laryn¬ 
geal diphtheria in adults. Both died. The first case, with Drs. Ripley 
and Holt, suffered from a very severe type of pharyngeal diphtheria, 
and, although the laryngeal obstruction disappeared, she died from 
bronchial diphtheria. In the second case, the disease began in the 
larynx and the patient was unconscious when operated upon by Dr. 
O’Dwyer. I saw her several hours later. There was moderate adenitis 
with great swelling of the neck, especially anteriorly. A moderate 
amount of dyspnoea due to some swelling over the top of the tube. The 
pharynx was red but no pseudo-membrane was visible. She was preg¬ 
nant (fourth month). During the next twelve hours most of the swell¬ 
ing of the neck disappeared, but pseudo-membrane covered part of the 
soft palate. She was conscious and in very good condition, but had not 
the least recollection of the operation or our visit in the evening. Two 
days after the operation she aborted, and three and a half days after 
the operation she died of bronchial diphtheria. 

232. This case was followed by paralysis of the ocular and pharyngeal 
muscles, and of the legs; and for a long time remained in that condi¬ 
tion which has been aptly called diphtheritic marasmus. The mother, 
who nursed the child, afterward died of diphtheria. With Dr. G. V. 
Hann. 

233. All the other children (two) had pertussis followed by scarlet 
fever and diphtheria. Both recovered. 

234. This child was unconscious and pulseless at the time of opera¬ 
tion, and it was an hour and a half before she began to rally. With 
Dr. D. Schmidt. 

237. A hopelessly septic case. With Dr. J. A. McLoughlin. 

242. The child had marked sepsis. At the time of operation it was 
pulseless, and although the tube was quickly inserted and plenty of air 
entered the lungs, the child never rallied, dying in about fifteen min¬ 
utes. A second child in the same family, older and not septic, recov¬ 
ered after tracheotomy. Patient of Dr. W. B. Pritchard. 

241. This child was profoundly poisoned by the diphtheria, and con¬ 
valescence was very protracted. Child of Dr. PI. G. Lyttle. 

246. An older sister had scarlet fever and diphtheria, and the mother 
had a mild attack of pharyngeal diphtheria. Both recovered. Patients 
of Dr. J. R. Cvpert. 

247. This was a case of ascending croup. With Dr. Alexander 
Hadden. 
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253. Followed by paralysis of eye, pharyngeal and leg muscles. Pa¬ 
tient of Dr. J. Lewis Smith. 

259. Another child convalescent from diphtheria. 

260. During the course of this attack, there were seven apparently 
complete casts of the trachea coughed out. Most of them had bronchial 
branches. Patient of Dr. Wooster Beach. 

261. A large cast was coughed out through the tube. Patient of Dr. 
A. B. Pope. 

274. There was undoubted bronchial invasion at the time of opera¬ 
tion. Marked sepsis. With Dr. E. J. Ware. 

275. Unconscious before operation. She rallied in about half an hour. 
Patient of Dr. J. Harvie Dew. 

277. On account of loose membrane below the tube, which the child 
was unable to expel, I did tracheotomy. Patient of Dr. Charles Milne. 

285. There were three casts of the trachea with bronchial branches 
expelled, the second of which had branches from the sixth division of 
the bronchi. This was such a remarkable specimen that I have care¬ 
fully preserved it. With Dr. G. D. Spor. 

288 and 290 were hopeless cases. With Dr. J, L. Smith and Dr. D. 
L. Hubbard. 

287. This is the only case I ever saw die during the operation. There 
was no trouble to place the tube in the larynx, but, at the beginning of 
the operation, the child was pulseless, and from the temperature and 
other evidences of pulmonary invasion, was hopeless. There was loose 
membrane in the trachea, and the child being unconscious, it was un¬ 
able to get rid of it. With Dr. Henry Muhlfeld. 

296. There was evidence of bronchial diphtheria before operation. 
Patient of Dr. John H. Ripley. 

294. Four days before intubation the mother gave the baby a tea¬ 
spoonful of spirits of ammonia by mistake for lime-water. Hoarseness 
and dyspnoea appeared in two hours, which gradually grew worse with 
only slight intermissions, until operative interference became necessary. 
At this time there were patches which simulated pseudo-membrane on 
the tongue, and the pharyngeal and buccal mucous membrane, and the 
child had quite an extensive pneumonia, with a temperature of 104° F., 
pulse 144, and respiration very rapid. Patient of Dr. G. F. Morris. 


CHRONIC PURULENT OTITIS MEDIA AS A CAUSE OF PER¬ 
SISTENT FACIAL NEURALGIA. 

Edward B. Dench, M.D., 

AURAL 8URGEON, NEW YORK EYE AND EAR INFIRMARY. 

Owing to the rich nerve-supply of the tympanic cavity, any patho¬ 
logical condition of its lining membrane, as we might naturally expect, 
may be attended by complex nervous phenomena. Thus Toynbee 1 cites 
a case in which a rupture of the membrane was the cause of a sensation 


1 Diseases of the Ear, London, 1805, p. 184. 



